The most important acute complication of percutaneous transluminal coronary angioplasty PTCA is abrupt closure by dissection and thrombus, which account for the majority of deaths and emergency coronary artery bypass procedures associated with PTCA. We studied the relationship between clinical, angiographic characteristics and abrupt thrombotic closure related to coronary intervention. Methods One hundred thirty two patients 61.6 8.0 year, 98 male underwent PTCA or stenting under the diagnosis of acute myocardial infarction were analyzed at between Jan '97 and Jun '98. Patients were divided into two groups, one, 14 patients Group A, 61.7 8.0 year, 9 male , who developed thrombotic occlusion, and the other, 118 patients Group B, 61.5 8.0 year, 89 male who did not develop abrupt closure related to the coronary intervention. Result There were no significant differences in age, sex, risk factors, activated partial thromboplastin time, fibrinogen, erythrocyte sedimentation rate, C-reactive protein, location of lesion, branch involvement, lesion severity, AHA/ACC morphology between two groups. The incidence of intra-coronary thrombus was greater in Group A than in Group B 44 vs. 2 , p 0.025 . Acute thrombotic occlusion related to the coronary interventions developed more frequently in the lesions within two days after the symptomatic onset 55 vs. 19 , p 0.035 and in the right coronary artery RCA lesions 55 vs. 24 , p 0.041 . Conclusion Predictors of abrupt thrombotic occlusion during coronary intervention in patients with acute myocardial infarction are intracoronary thrombus, earlier intervenion within 2 days after onset of aucte myocardial infarction and RCA lesion.

